FILE NOW: FILING FEE IS $61.25 Qg/ e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORRORATION i T‘ Sandra B. Mortham
ANNUAL REPORT g

1996
DOCUMENT # 733847 (8)

1. Corporation Name

SKILLED HEALTH SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

MBI ARATW IR

Principal Place of Business Mailing Address
5603 PALMETTO ROAD PO. BOX 1058
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-1058
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1975 04/05/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
p” 26] 59-1643392 Not Applicable
Sui . . ite, Apt. #, elc. it
uite, Apt. #, etc Suite, Ap c . Certiicate of Status Desired 0 $B.75 Additional
E —2;] Fas Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23} 28] Trust Fund Contribution Added 10 Feos
Zip | Country Zip Country 8. This corporation has liabifity for intangibia tge under 5. 182.032,
2] 25| 28] [30] Florida Statutes O ves N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SNOW» ROBERT BRUCE 82| Streot Address P.0. Box Number is Not Acceptable)
112 ORANGE AVE.
BROOKSVILLE FL 83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or prirted name of registered agent arid tille it appiicable. (NOTE: Registered Agent agnature raquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFIGERS AND DIREG TOHS TN 12
TINLE D [IDELETE 11TITLE [JCrance [ Addition
NAME BELL, RE 12 NAME
sreeraooniss | 24 EAST BROAD STREET 1.3 STREET ADDRESS
CITY-51-2IP BROOKSWVILLE FL 14 CITY -§T- 2P
TMLE PD [JDELETE 21THLE DOchance [ Agdition
HAME OSTEEN, HE. 2.2 NAME
steeer antress | P.O. BOX 473 N/A 23 STREET ADDRESS
CiTy-§T- 2P TRENTON FL 32693 2.4 CiTY-5T-2P
TITLE STD [CIDELETE 31 TLE [OChange ] Additicn
NAME LONG, WILLIAM 32 NAME
sweeranoress | RA #3, BOX 180-C 33 STREET ADDRESS
CITy-57-2P CHIEFLND FL 34 CITY-ST-2P
TILE VD [CIDELETE 41TILE [CIChange ] Addition
HAME HOPE, PEGGY 4 2 KAME
seeet aporess | 1515 JUNE AVENUE 43STREET ADDRESS
Ty -ST-2P BROOKSVILLE FL 44 CITY- ST-2IP
TITLE D [ IDELETE 51THTLE [OChange  [] Addition
NAME DEAL, AGNES 5.2 NAME
staeer aooaess | 1912 MOORE DR, 5.3 STREET ADDRESS
CITY-§1-2P DADE CITY FL 54 CTY-ST-2P
TITLE D [CJDELETE 61 TILE [CJchange [} Addition
NAME SNOW, BRUCE £2 NAME
streetaooress | 112 ORANGE AVENUE 6.3 STREET ADDRESS
CI1Y-51-21P BROOKSVILLE FL B4 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saection 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corpamgtionr the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 orélock 13if gha o - besant with an address.

SIGNATURE: __ E. Os'feew %g@é 352 1632529

CER OR DIRECTOR ytime Phone &

CR2EQ37 (12/95)




Skilled Health Services Board of Directors

John Long
P.O. Box 1879

Land © Lakes, FL 33539-1879

Agnes Deal
1912 Moore Drive
Dade City, FL 33525

R.E. (Gene) Bell
24 East Broad Street
Brooksville, FL 34610

Katherine Hirstius
6736 Beach Blvd
Hudson, FL 34667

Bruce Snow
P.O, Box 2060

Brooksville, FL 34605-2060

Steve Manuel
200 West North Ave
Brooksville, FL 34601

Addie Price
5405 Shaw

New Port Richey, FL 34652

Peqgy Chatnan
1515 June Ave
Brooksville, FL 34601

Ferd Renninger
37235 Temple Street
Zephyrhills, FL 33541

William Long
RR #3, Box 180-C
Chiefland, FL 32626

H.E. (Gene) Osteen
Hwy 129 South
Trenton, FL 32693

Wilson May
Rt 2, Box 521-A
Trenton, FL 32693

PR >




